U.S. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

wasingion 56 2010 LABOR ORGANIZATION OFFICER AND B,
EMPLOYEE REPORT i 1130200

This report is mandatory under P.L. 86-257, as amended. Failure io comply may resul in criminal prasecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /_r d// 2. Fiscal Year Covered From:
YIS Siced Though: 43R 31 Rooy,
4. Name, file number, and address of labar organization.
are ums ) e,(fs 74Tc-
vae {PlumbizsE PipeEiders 573 Tare.

Labor Organization File Number 50% 7&73\

3. Name and address of person filing.

Neme [Robeat Dl Carretl

P.0. Box, Bidg., Room No., if any I cTrmmen mmmm s b PO, Box, Building and Room Number, |fany5 o
Steet | {lof  Shubert Zaad | sweet a5 Ben Allen Read
oy |Hoken walid .

oo FTAJ T {apcoerd IB8HGA | orensr 157307

5. Position in Iabororganlzatton ;.-ATC— Ccmm» f"lé-ﬁ membPL CCObOr Sld@)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transaclions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transacticn, of income.

6. Name and address of Employer (including trade name, if any)

-
Name fplumbms ‘% P,pe Eitters. 5’?,7 JATG| ! Pea d: em empﬂnse. Ql’/cu.Jcmc-e

]
Trade Name, |fany§ h f
P.0. Box, Bidg., Room No. ifany | {1

7.b. Amount.

Street 3,3_5 89,\ Ailef\ AQOQCZ
State 77\1 ',ff, f ,,,‘j .j, ' ;‘f".“.f .4 ZPCoter4 {37307 |

Signature

16. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltios of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

oo Koot D.(Bucast o 8i5)es! L GIg=227-55

Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest fn or derived inconie or economic benefit with monafary value from a business (1} a
substantial parf of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ? R

Trade Name, if any: o 7

P.0. Box, Bidg., Room No., if any ' . .

Sreat TR -

Cily

se |7 lapcosesal

PR A"

9, Business deals with:

¢ 1 a. Labor Organization

b Tt

g ; ¢. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.

Neme|
N

Streat| =

City

swef . |zecosesal

P.O. Box, Bldy,, Room No., if any ! . . T

11.a. Nature of such dealing.

|

11.b. Approximate dollas value of such dealing. N
12.a. Nature of interest held or income received. .. .

|

g

12.b. Amount, R

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any). .

Name;

P.0. Bos, Bidg. Room No. itany |

Street ‘

Gity

seei . lzecedesal

Trade Name, ifany: |

14.a. Nature of payment.

13.b. Is the Business an Employer !i or Consulant

14.b. Amount of payment.
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